association with a past or present history of exophthalmic thyrotoxicosis. Radiologically the typical features are an irregular periosteal reaction involving the shafts of the metacarpals, metatarsals and phalanges of hands and feet. Characteristically this reaction occurs along the radial aspect of the first two or three metacarpals of the hand and the ulnar aspect of the fifth; occasionally the long bones of the limbs may be involved.
The onset is insidious and the time relation with the thyrotoxic state is a very variable one often occurring many years afterwards as in the present case. The etiology is obscure, Thomas (1933) suggesting that the change from high to low peripheral blood flow with the onset of hypothyroidism might be the provocative factor. More recently the discovery of LATS and the demonstration of a high level of activity in a number of these cases of acropachy (Beighton 1968 , Kinsella & Back 1968 raises the possibility that LATS may be a contributory factor in some as yet undetermined manner.
Recognition of this disorder is important in that it may save wasteful screening investigations to ascertain the cause of the clubbing. Treatment of the hypothyroid state in this patient is straightforward but there appears to be no effective therapy as regards the acropachy. 
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Discussion
The above patient is one of 5 infected with fascioliasis in a recent outbreak occurring in Shropshire. They lived in three houses on adjoining farms, and shared a common source of watercress from a roadside ditch bordering their gardens. Snails of the species Lymnwa truncatula were found around the site where the watercress was picked. Dissection revealed that a large number of these snails were heavily infected with redim and ceircarim. The patients all had pain in the right hypochondrium, malaise, anorexia, eosinophilia, and four had pyrexia and hepatomegaly. -The diagnosis was confirmed by detection of ova in the stools, and/or by positive serological tests.
One patient had a 600 mg course of emetine hydrochloride subcutaneously, and the others were treated with bithionol 3 g/day on alternate days up to a total of 45 g. Bithionol is the drug of choice for the treatment of lung fluke infection. Dawes (1966) reported the drug to be effective in the treatment of experimentally induced fascioliasis in rats. Lienert (1962) At a three-month follow up of treatment, all 4 patients treated with bithionol had a complete clinical recovery with satisfactory eosinophil counts, whereas the patient treated with emetine continued to have abdominal pain, lassitude, and an eosinophil count of 1300/mmn3. All patients on bithionol had side-effectsnausea, vomiting, diarrhoea, and pruritus, and one patient had to stop treatment after 22-5 g. These preliminary results suggest that bithionol is an effective drug and that a total dosage of 22-5 g might be sufficient for cure. It has the advantage that it can be given orally on an outpatient basis.
The adult flukes live in the biliary system of sheep and cattle, ova being excreted in the host's faces. These ova hatch out into miracidia, which seek out and penetrate the host snail, in Britain usually the species Lymnaa truncatula. After asexual multiplication the parasite emerges from the snail as a minute tadpole-like creature, a cercaria which encysts on waterside vegetation. This is the form infecting mammals, in whose gut the young flukes develop to invade the liver and biliary system. An increase of snail population dependent on warmth and moisture predisposes to outbreaks. Last year's high rainfall in the west midlands was followed by an unusually high incidence of fascioliasis in animals.
A working party of the Public Health Laboratory Service (1966) was set up to study the hygienic conditions under which watercress was grown. They commented that in general watercress appeared to be a safe and wholesome food, but that watercress growing wild should not be sold for human consumption.
Dr A W J Houghton (Shrewsbury) said that watercress beds should be supplied with running water from sources known to be free from the possibility of fluke infestation. The chief points in the diagnosis of the disease were fever, enlargement and tenderness of the liver coupled with eosinophilia. There was usually a history of having eaten wild watercress. The disease very often 'went a begging' for a diagnosis and was probably commoner, especially in country areas, than was generally supposed.
Ehlers-Danlos Syndrome David Harland FRCS (Luton and Dunstable Hospital, Luton)
Miss C W F, aged 17 Past history: Born three weeks prematurely with left talipes equinovarus. Has always tended to bruise very easily.
History: In June 1966 she developed sudden severe abdominal pain and vomiting and, on admission to hospital, had the signs of pelvic peritonitis. It was also noted that she had numerous bruises and scars, particularly over her legs, arachnodachtyly with hypermobility of the fingers and wrists, blue sclera and a high arched palate. Operation (12.6.66): A localized perforation of the sigmoid colon was found and repaired and a transverse colostomy was performed. This was subsequently closed.
July 1968: She again developed sudden severe lower abdominal pain and was admitted with the signs of pelvic peritonitis. Laparotomy (19.7.68) revealed a further perforation at the apex of the sigmoid colon; this was closed and a left iliac colostomy was performed. On 29.11.68 a total colectomy and ileorectal anastomosis was performed. Apart from a severe secondary haemorrhage, she made an uneventful recovery from this operation and is now very well. Family history: The patient's father was also born prematurely and is said to have closely resembled his daughter in facial appearance and the length of his fingers; he also had a tendency to bruise easily, so that he was never able to play games. At the age of 33 he was admitted to hospital with acute abdominal pain and at laparotomy was found to have a perforation of the sigmoid colon. He died on the second postoperative day.
Discussion
The spontaneous recurrent colonic perforations at the ages of 13 and 15, the appearance of the patient and the history of the father's death from colonic perforation suggest a heritable connective tissue disorder, and from the clinical point of view Ehlers-Danlos syndrome and Marfan's syndrome seem to be the most likely. Beighton & Horan (1969) and Barabas (1967) have both mentioned spontaneous perforation as complications of the severe form of the Ehlers-Danlos syndrome, and Cook (1968) has recorded a family with Marfanoid stigmata in which two unaffected members died of spontaneous colonic perforations in their 20s, one of them having had a previous perforation in childhood.
The absence of specific bacteriological, biochemical and radiological features, the possibility of overlap of one of these syndromes with the other, and the fact that dislocation of the lens is not a sine qua non of the Marfan syndrome, make it difficult to give an exact label to this case. It is, however, believed that she falls into the category of the severe form of the Ehlers-Danlos syndrome in spite of the absence of hyperelasticity of the skin and the fact that at operation the tissues were not of the 'wet blotting paper'
